
    
Keio Academy of New York US-Japan Summer Cultural Experience 2017 

Recommendation Form 

Please print or type in EnglishPlease print or type in EnglishPlease print or type in EnglishPlease print or type in English....        

To be completed by To be completed by To be completed by To be completed by applicantapplicantapplicantapplicant::::    

Applicant’s name:      Application Confirmation #:                                                                          

Parent/guardian name:                                                                    

To To To To be completed by a teacher/guidance be completed by a teacher/guidance be completed by a teacher/guidance be completed by a teacher/guidance counselorcounselorcounselorcounselor    of the school the applicant is currently attending, or an of the school the applicant is currently attending, or an of the school the applicant is currently attending, or an of the school the applicant is currently attending, or an 

adult who is not a family member but knows the applicant welladult who is not a family member but knows the applicant welladult who is not a family member but knows the applicant welladult who is not a family member but knows the applicant well::::    

After filling out the section below, return this form in a sealed envelope to the applicant or send it directly by 

mail to: Keio Academy of New York, Summer Program Office, 3 College Road, Purchase, NY 10577 U.S.A. 

 

Please check the appropriate box for each item. 
 
           Unknown or      Below       Average     Good above    Very Good    Excellent     Top Few 
           Does not Apply   Average             Average 

Academic potential   □ □ □ □ □ □ □ 

Intellectual curiosity   □ □ □ □ □ □ □ 

Effort and determination  □ □ □ □ □ □ □ 

Disciplined work habits   □ □ □ □ □ □ □ 

Creativity    □ □ □ □ □ □ □ 

Respect accorded to faculty  □ □ □ □ □ □ □ 

Confidence    □ □ □ □ □ □ □ 

Maturity    □ □ □ □ □ □ □ 

Moral/Social Responsibility  □ □ □ □ □ □ □ 

Cooperativeness    □ □ □ □ □ □ □ 

Willingness to help others  □ □ □ □ □ □ □ 

Honesty/Integrity   □ □ □ □ □ □ □ 

Overall evaluation as a person  □ □ □ □ □ □ □ 

If you wish to comment on this applicant please attach an extra sheet. 

Note the capacity in which you have known the applicant: 

                                               

How long have you known the applicant?                         

Name of recommender                                    Position               __              

Signature                                 _____    _ Date               ___              

E-mail Address                                           Phone                               

School Name (if teacher)                                 ___________________________         

School Address                                                                            


